2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000030856 | Secretary of State

1. Entity Name

CORAL IMAGING SERVICES, INC. (03-28-2002 90011 040 ***150.00
Principal Place of Business Mailing Address

2394 NW. 7TH STREET 2094 NW. 7TH STREET

MIAMI FL 33125 MIAMI FL 33125

AN A

Mar 28, 2002 8:00 am

LAML LA LY

>

I

2. Principai Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0 |8503 Applied For
65 1 Not Applicable
= - -
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name arid Address of New Registered Agent
Name
==FERNANDEZ:PUIG; " JUAN=—=—=—ccssm— = . o . o
U ! Street Address (P.O. Box Number is Not Acceptable)
2994 N.W. 7 STREET
MIAMI FL 33125
City FL Zip Code

8. The above named entity submits thy]

tatement for the purposgofchanging its registe/redoﬂice or regisiered agent, or both, in the State of Florida.

W0l el LS 3 /02

CR2E034 (9/01)

SIGNATURE *
Signature, typad or printaeveeesatoagistased agent and litle if applgable‘ {NOTE: Registered Agsnt signature required when rel'nstatmg) DATE
9. This 'cprpoiatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe}és
(See criteria on back) a Make Check Payabie to Department of State
11. “u OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PS 7 Delete TIMLE [ change [ Addition
NAME FERNANDEZ PUIQ, JUAN M NAME
STREET aDoRess | 2094 NW 7 STREET STREET ADDRESS
CITY-51- 2P MIAMI FL 33125 CITY-ST-2IP
TITLE [T Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
THLE [ Delete TITLE [JChange  [J Addition
- ‘VI‘H\WE‘ —_——— e - ‘_NA.ME"' s ar———- A T e PRI — .t
STREET ADDRESS STREET ADDRESS
CITY-ST-7R | cv-st-ze
TITLE 3 ocelete TITLE ' O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP
TITLE 1 Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP GITY-ST-2IP

13. | hereby certify that the informaticn supplfed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that gy signature shall have the same legal effect ES if made under oath; that ! am an officer or director

of the carperation or the receiver or trustee empowered to execute this regaft a8 required by Chapter 607, Florida Statut nd that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an - i r A I~ > 2%~
LONL oppssned” Ty G928

SIGNATURE: __ =

SIGN@ND TYPED OR PRINTED NAME OF S/GMING OFFICER OR DIRECTOR Date T Daytime Phone #




